D o =aUiitdled 3y ., -
~ FORMD L hows perresponse - on oo
NOTICE OF SALE OF SECURITIES =
PURSUANT TO REGULATION D, [P ooty ]
~ SECTION 4(6), AND/OR — |
UNIFORM LIMITED OFFERING EXEMPTION oATe S

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Convertible Note Due January 30, 2009 o /07(/753
Filing Under (Check box(es) that apply):  J Rule 504 O Rule 505 ﬁ Rule 506 (O Section 46) QO ULOE
Type of Filing: O New Filing 0 Amendment \

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ' '

. Nameof Issuer (0O check if this is an amendment and name has changed, and indicate change.)
FastShip,. Inc :

Addres_s of Exceutive Offices (Number and Street, City, State, Zip Code) [ Telephone Number (lncluding Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includini Area Code)

A I ]

Brief Description of Business
Commercial cargo vessel design and operation.

. . \\ FEB17a2008 08022745
T f Busi 0] izati
yg:orp:;:‘i:: ' rganization 0O lirited partnership, already formc%ﬂﬂ%%%%ﬁj other (please specify):

3 business trust O limited partnership, to be formed

Moath Year
. : ) f T
Actual or Estimated Date of Incorporation or Organization: E-D-LS—-‘ E—Z! O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ’ GE]

GENERAL INSTRUCTIONS
Federal: :

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is decmed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at thc_addrcss given below or,
if received at that address-after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice fnust be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the ssuclii' :;d 0;::;
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the information previously supplied in

A and B. Part E and the Appendix need not be filed with the SEC, . :

Filing Fee: There is no [ederal filing fee,

State: ‘ sties in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in Wicse tor
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunities Adﬁm;ucma
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for ‘.m mz
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accocdance Wi

law. The Appendix to the notice constitutes a part of this notice and must be completed. .

ATTENTI
Fallure to file notice in the appropriate states wilﬂ.\ot resgxrt‘ in a loss of the federal exemption. 0012”“::3;
€ailura Lo file the appropriate federal notice will not result In a loss of an available state exemption uniess
exemption Is predicated on the filing of a faederal natice.

- Flotential persons who ace to vespood o the collection of information contained in this form » 8
ace not cequiced to cespond unless the foem displays a currently valid CHYDJS conteol number. SEC1972 (2-97) 1 o,f



2. Enter the information rcquestcd for the following: _ , — -
« Each promoter of the issuer, if the issuer has been organized within the past five years; ‘

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a clas; of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partncrs of partnership isuers; and
¢ Each general and managing partner of partnership issuers.

'Check Box(es) that Apply: O Promoter 0 Beneficial Owner ¥ Exccutive Officer @ Director [ General and/or

J ' Managing Pirtner

Full Name (Last name first, if mdmdua.{) B - -
Pederson, Einar

Business or Residence Address  (Number and Street, City, State, Zip Code) |
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: O Promoter - (] Bendficial Ovmer  EXExecutive Officet [ Direstor O General and/or
S Managmg?mncr

Full Narae (Last same first, if ndividoal)
. Bullard II, Rolard K. T T ' . ‘ . ‘ P
Business or Residence Address (Numberxndsu-w: City, State, Zzp Code) ﬁ -

1700 Market Street, Sulte_ 2720 Philadelphia, PA 19103

AN

Check Box(es) that Apply: 0 Promoter O Beneficial Owner G) Executive Officer A Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe

Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter - . ‘(3 Beneficial Owner © [ Execittive Officr O3 Director () General and/or
T . . Y . .Managing Partner

FuﬂNamc(‘Lastnamcﬁm.ifindividnaI) .

Giles, David L.
Business or Residence Address (Numbcr t.nd Strect, City, State, Z’rp Codé)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Chcck Box(es) that Apply: 0O Promoter {0 Beneficial Owner O Executive Officer £ Director - O General and/or
' - s “‘Managing Partner

K

Full Name (La.st name first, if individual)
Colgan, Dennis

Business or Residence Addrss (Number-and Street, City. Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter @ Beneficial Owner 'CI Exscutive Officer [ Director 3. General and/or
. R Managing Partoer .

Fall Name (Last name first, if individual) .- N

Riverfront Development Corporation ' ‘ : ] —
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: O Promoter (R Beneficial Owner {1 Executive Officer (3 Director O General and/or
: : . : Managing Partner

Full Name (Last name first, if individual)

.~ Dunn, David E. ' :
Business or Residence Address (Numbcr and Strcet City, Staze. Zip Codc)

palton Boggs LLP, 2550 M Street, NW, Washington, OC 20037

(Use blank shcc’t. or copy and use additional copies of l.!us shect. as pecessary.)
20f 8
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. ~ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

-------------------

.o‘.tao...'o-..'_ 5101000

3.,Do&sxhcorrctingpauﬁtjoinxowncrshipofasingletmit? ......... Ceersavenns B S E‘ }é?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis.
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broke;
or dealer, you may set forth the information for that broker or dealer only.,
Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assodiated Broker or Dealer
States in Which Person Listed Has Solidted or Intends to Solicit Purchasers
(Check ““All States” or chieck Individual States) . uunt it riiiaietenreneienrraeasrosensoeconencseonanssonnenses £ All States
[AL) [AK] [AZ] (AR] (CA] [CO] {CT] {DE} [{DC) (FL] [GA] [HI] [ID]
fiL} [IN] {1A} [KS] [KY]) [LA) {ME) {MD]  [MA] {Ml1) {MN) [MS] IMO]
[MT]} [NE) {NV] {NH] {NJ] (NM] [NY] [NC] {ND] {OH] [OK] [OR] [PA)
(Rl] {sCl] (sD} {TN] {TX] {UT] {vT] [VA] [WA] LAY (WI] (WY} PR}
Full Name (Last name firse, if i.ndivig‘iua.!)
N/A |
‘- Business or Residence Address (Number and Street, City, State, Zip Code)
o Nq.mc of Associated Broker or Dealer
' Sta;cs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States’ or check individual States) ....... LT T LR T D R R EEE LR O Alf States
[{AL] {AK] (AZ] {AR] (CA] [CO] (CT] {DE] {DC] [FL] {GA]) [HI] {1ID]
[iL) [IN] (LA} {KS} [(KY1 (LAY {ME] {MD} (MA] (MI] [MN] {MS) (MO}
{MT] {NE} [NV} [NH] {NJ} [NM] [NY] (NC) [ND] [OH) [OK] {OR] [PA]
[RI] (SC] (SD] (TNl ([TX] [UT] [VT] [VA]l (WA] [wV] ([wI] ([wY] [PR]
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “‘All States™ or cheek individual STIES) ..t tiuitiantiiant et iaeaneiettaaariaat e iaiaaranenes O All States
{AL] (AK] (AZ] [AR] [CA] [(CO] [CT) ([DE] (DC] [FL] [GA} [HI] U%]
{IL] [IN] [lA] ([KS] (KYl (LAl (ME] ({[MD] [MA] ([MI] [MN] [MS] IB;A}
{MT] [NE] [NV] [NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] ([OK] [OR] IPR]
[RI] (sC) {sD] {TN] (TX] (UT] [VT] [VA] [WA] (WV] (WI] (WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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= VI ESLINS PRIGE,-NUMB!:I(HUF»‘!NV&'IU&‘ ~W:AND’USE=O&PROCEEDS S
1. Enter the a.ggregau: offering pnee of securities included in this offenng and the total unount.
already sold, Enter “*0"* if answer is “‘none’’ or “‘zero."" If the transaction is an exchange offering,
d:ed:tlmboxDmdmdm:mthcmhmmbdawtbeammofthcmmmoffmd for exchange
and already exchanged. . .
: ‘ Aggregatr . Amoum
Type of Security : ‘ Offeéring Price Sol?lkudy
Dbttt aanns e R S s S s
EQUILY « tveannainneeeannineaneeaananes e e eevererenes S $
. 0O Common O Preferred - 3
Convertible Securities (including warrants) v.....oouvnnen. e eereereeaa ceeeen $.20.000 ¢ 50,000
Partnership Interests . v et e v et v se s agaenns " .......... b S
‘Other (Specify D PN s $
2 DT $.20,000 5 50,000
Answer also in Appendix, Column 3, if {iling under ULOE.
2. Enter the number of aceredited and noﬁ-acaeditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi.
. cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is *‘none’ or ‘‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
. 1
ACCTedited InVestOrs «voivvenetanraoncreatiosatactssassscncnacsansana leereccarans 20,000
Non-accredited InVestors . .. ov.veoer i iee e ciananaaraanracaansenanosonnes reiean - S
Total (for filings under Rule 504 only) . ovviern it iiiaeiiaaades Y
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is foran offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1. .
Type of Dollar Amount
Type of offering ‘ Security Sold
RUIE 505 1ottt it ettt e et areeeaaee e teaeeeeataeeaaaaaes s
ReEEUIA oM A L. ittt ittt e et ieiteenrsaransasaneearacesncesassnsosaanens o s
RUIE S04 ittt ittt eaaeisaaeactataaneianecanerananaracaraan - s
L1 21 S N §
4. a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 10 future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans ol ABent' S F oS .. ittt ieieiratarensereoreaasoceeaseasassasssassrascasanassnacess g §—— — k4
Printing and Engfaving 08l ittt ieeiieeiesesasansensooasacssacnsssensaasescsnassncannaaansnss (] S.;___—-———
1,000
L O AP [ B SR
A CCOURLIRE Bt . ...ttt it ittt easansasaaaasacaaseaeesasesenssoonasonnnnns 0O $o——
Engineering Foes Lo ..t ittt ittt ittt e e e ieeararaaieerheanaaa e %"
Sales Commissions (specify finders’ fees separately)...ovivieiiineienerannaenssonenas PRPPUTRUPI o s
Other Erpenses (identify) - ' e aiaaaans 0 $—
. . 1,000
1= S N eeeaeesetateaneseaniaratenaans W




.

used .for cach of the purposes shown. If the amount for any purpesé s not known; fursish e, 000
estimate and check the box 0 the left of the estimate, The total of the payments bsted musz equal = o=t
..thesdiuszcdgrossmmdswmmcwfarm‘hmemc-Qusﬁqu.babm :
N N . . .' ‘ [N . . . . R - ' '.' Paymmﬁm )
: . Officers, . )
- Direstors, & | FPayments To
. ‘ ; . . .,:A. : < Affiliates - . 'Iothm
Salaries and fees ..ouineniinnnn T S M iieiaes Ceereesuscanees g s 120000 - £s 10,000
' Purchase of real estate ... ..... ORISR w I 3 : O s s
’ Purchase, rental or leasing and installation of machinery and equipment ...... os_. !:! s
' Canstniction or leasing of plant buildings and facilities ............... ceeeeeanens os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assats ‘or securitiss of another '
.ISSUST pUrSLAnE 1O & METRET) cevvvivverennorannn RO s . S as
Repayment of indebtedness c.ouuelveeennnnnsn. e RNUEFIRRY « K S . as :
WOrking Sapital «ueueuenenrneenrnernrnnnansn. e e ae e e os__ ny___24.000
Other (specify): ' — : O , as
— os os
Column Totals .. ) e e s os_13:000 = B s 34,000
Total Payments Listed (column 1052ls 23ded) .. nrnnernernnennsssiiesineneni) o §12,000
P, ' - . D. FEDERAL SIGRATURE

The issuer has dulyaéicd th:.s notics 1o be signed by the undersigned duly authorized person. If this notics is filed under Rule 035, the
Jollowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-acersdited invastor pursuzat to paragraph ()}2) of Rule 502,

Issuer (Print or Type) : Si . CA o Date
' ~ ' . A , w2 ' 2/8/06
. . PastShip, Inc. .

Name of Signer (Print or Type) . TFitle of Sigoer (Print or Type) -
Michael T. Nichols . Assistant Secretary
ATTENTION

Intentional misstatemants or omissions of fact constltute federal ;ﬁ:mlna,l violations. (See 18 U.S.C. 1001.) l

5 of 8 o '
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Llnnymyda:ﬁbedhl"ICFR:sO.ZSZ(c).(d).(e)cr(ﬂwmwmbjeammofmwwnwiﬁms Ys No

uf “& m’ -....v.noo-.aononc.o.oo...c..nao.boa.-0000.--...00«0.000ot-o.-u!bo:vtcvqt..unvnntiancco-.a-t- u n

SeeAppendk.Colm.s. fcrmrspcnse. '

-
-

2 Thcundmgned isuzhmbyundmksmfunkhwanymumkﬁmwofmymmwmhmkmakﬁlad.awncecn
PonnD (17 CFR 239.500) at such times 2 required by state law,

© A The undersigned lssuer hcreby undertakes to furnish to the state admmxsu-ar.ors. upon written requst. information fuxmshedby the

fssuer 10 offerees,

4. Themdaagnedisuamymﬂmthctssucns“famﬂmthh:hceandmanstha:mustbcnnsf‘edwbemudedwthwuﬁ‘cm '
Emited Offering Exemption (ULOE) of the state jo which this notice is filed 2nd understands that the issuer claiming the svallability

of this exemption has the burd:n of establishing that these conditions bave bea sadisfied.
Theisuerhasnad this notification and knows the contents to be true and has duly msedthis noticzto benped onhsbehalfby:hg

und:mgned duJy avthorized person.

Is¢uer (Print or Ty'pe)

FastShip, Inc.

. Nasme (Print or Type)
~ Michael T. Nichols

Signature : . ~ {pat= ]

Title (Print or Type)

Assistant Secretary'

Instruction:

_Print the pame and title of the szgningrcpr:s:ntmveundcrmsagmmrefcrthcmpomonofths fcrm.
Form D mmbcwualh'agned.hny wpzsnmmuanyagnadmbephmmmsofth:mnuznyngned

signatures,

'One copy of every notice
copy ot ba: mml or print

-Gofs




Intend to seil
to non-accredited
investors in State

~ (Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item1)

- -

Type of investor and
amount purchased in State -

(Part C-Item 2)

LnDisquﬂiﬁcaﬁon
der State ULOE
(if yes, attach
explanation of
waiver gra_nted)

{

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

| Amount

(Part E-ltem).

Yes No

2

0
>

8

18

g
™

v
O

&

Q
>

2

SERERIFBEEEBPF|ZIF]P
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Intend to sell
to non-accredited
iavestors in State

(Part B-Item 1)

3

Type of security
and aggregate

" offering price
offered in state

(Part C-Item1)

&

Typé of investor and
amount purchased in State

(Part C-Item 2)

funder State ULOE

s
Disqualification

Gf yes, attach
ﬂ?ﬁnﬁﬁqnof
waiver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noun-Accredited
. Investors

Amount

(Part E-Item1)

Yes No

MT

NE

NV

NH

NJ

NM

'NC

ND

OH

OK

OR

PA

RI

SC

SD

X

UT

VA

WA

wv

Convertible N
S50 .,.000

Fte 1

$50,000

wI

PR
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